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(List in numericalorder: first the primary diagnosis.Theprimary diagnosisis definedas that diagnosis,condition,or situationresponsiblefor the
major part of thepatient’slengthof stay(DXLS).Then,in order of clinical importance,list otherdiagnoseswhichweretreatedduring this episodeof
care, observedfor possiblemedicalinterventionor knownto haveimpactedthe patient’s length of stay.Prefix the DXLS with an alpha character
’’X.’’ DO NOT INCLUDE DIAGNOSES ESTABLISHED ONLY BY AUTOPSY IN THIS SECTION. DO NOT ABBREVIATE DIAGNOSES.)
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CODE

PERTINENT CLINICAL DIAGNOSES NOTED BUT NOT TREATED AND WHICH DID NOT IMPACT UPON THIS EPISODE OF CARE (Includeautopsydiagnosesnot listedas
clinical above):

DATEOPERATION/PROCEDURES PERFORMED DURING THIS EPISODE OF CARE:
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(Brief statementshouldinclude, if applicable,history, pertinentphysicalfindings,provisionaldiagnosis,coursein hospital, treatmentgiven; conditionat release;datepatient is
capableof returning to full employment,periodof convalescence,if required; recommendationsfor followup treatmentincludingdateof first VA outpatientvisit, whereapplicable,
medicationsfurnishedat release,any specific instructionsgiven to the patient and /or family, including diet, physicalactivity limitations, competencyopinion whenrequired,
rehabilitation potential; and, name of Nursing Home or other receiving facility, if known)


